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o The number of Americans who practice yoga jumped to 16.5 
million between 2004 and 2008 (87% increase), making it a top 
10 modality in alternative medicine according to the National 
Institutes of Health.1
o Medical Therapeutic Yoga: the practice of yoga in medicine, 
rehabilitation, and wellness settings by a licensed health care 
professional credentialed by the Professional Yoga Therapy 
Institute.2
o Indications for Medical Therapeutic Yoga:
o Shoulder pain has been found to be the third most common 
site of musculoskeletal pain in the community.3
o Adhesive capsulitis (AC) is a particularly disabling condition 
whose incidence is estimated to be between 2% and 5% of the 
general population and up to 38% in whose with systemic 
diseases such as diabetes, Parkinson’s disease and thyroid 
disease.3,4
o Evidence-based interventions for adhesive capsulitis according 
to the orthopedic section of the APTA:
o Joint mobilization (based on weak evidence)
o Stretching exercise (based on moderate 
evidence)
o Modalities (based on weak evidence)
o Patient education (based on weak evidence)
o Corticosteroid injections (based on strong 
evidence).4
o The purpose of this case report is to detail the use of yoga 
therapy in conjunction with joint mobilization and therapeutic 
exercise on a patient with AC. 
o The patient was a 51-year-old female who presented to physical 
therapy following a referral from her primary care physician with a 
primary diagnosis of left shoulder AC.
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Interventions
Discussion
o Previous research fails to provide strong evidence to support 
the use of joint mobilization, stretching exercises, modalities 
and patient education; all of which are among the most 
common physical therapy interventions for AC.4
o The patient exceeded the minimally clinically important 
difference on the NPRS and Quick DASH indicating 
improvements in pain during upper extremity tasks.7,8
o Outcomes suggest that the use of medical therapeutic yoga 
techniques may be useful to decrease pain and limitation in 
the treatment of upper extremity pathology. 
o Further research is required to determine the efficacy of 
medical therapeutic yoga compared to traditional therapies 
and other medical management.
Medical Therapeutic Yoga
o Past medical history:
o Low back pain
o Right and left collar bone fracture
o Anxiety
o Thyroid cancer.
o Past surgical history included excision of her thyroid cancer in 2009 
followed by radiation therapy.
o The patient’s primary goal for physical therapy was to eliminate pain 
and improve left shoulder range of motion to be able to drive, care for 
her kids, perform work duties and complete ADL’s without limitation.
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• Patient diagnosed with thyroid cancer
• Tumor excised surgically
• Re-evaluation completed
• NPRS: 1-2/10 at rest & 3/10 w/ activity
• Shoulder flexion/abduction ROM: 170 
degrees & 150 degrees
• Visit 9
• NPRS: 4/10 at rest & 5-6/10 w/ activity
• Shoulder flexion/abduction ROM: 158 
degrees w/ pain & 134 degrees w/ pain
• Visit 6, symptom exacerbation
• NPRS: 7/10 at rest & 8-9/10 w/ activity
• Shoulder flexion/abduction ROM: 140 
degrees w/ pain & 98 degrees w/ pain
• Initial evaluation completed
• PT diagnosis: pain, impaired strength, 
ROM and functional mobility
• Patient presented to orthopedic doctor, 
received diagnosis of adhesive capsulitis
• Received cortisone injection & PT 
referral
Figure 1. Yoga couch Figure 2. Arm floats/spirals Figure 3. Shoulder opener (seated) Figure 4. Shoulder opener (supine) Figure 5. Cobra pose
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Tests and Measures
Initial Evaluation 12th Visit
Active Range of Motion
Muscle Action Left Right
Shoulder Flexion 134 degrees, pain 180 degrees
Shoulder Abduction 106 degrees, pain 180 degrees
Shoulder Internal Rotation 40 degrees, pain 90 degrees
Shoulder External Rotation 24 degrees, pain 90 degrees
Cervical Flexion 45 degrees
Cervical Extension 56 degrees
Cervical Side Bend 26 degrees 23 degrees, pain
Cervical Rotation 61 degrees 56 degrees, pain
Manual Muscle Testing
Shoulder Flexion 5/5 4+/5
Shoulder Abduction 4/5 4-/5
Shoulder Internal Rotation 5/5 5/5
Shoulder External Rotation 5/5 5/5
Other Tests & Measures
Numeric Pain Rating Scale 5/10 pain at rest; 7/10 pain when exacerbated
Quick DASH 45% disability
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o Heart disease
o Diabetes mellitus
o Chronic pain
o Back and joint pain
o COPD and other 
respiratory diagnoses
o Depression and 
anxiety
o Fatigue
o Fibromyalgia
o Weight management
o Woman’s health 
issues.2
Adhesive capsulitis: 
progressive loss of 
passive and active 
range of motion of the 
glenohumeral joint3,4
